cantly discriminating parameters for F = 4.13 and DF=1;35 appeared: mini-ESR (F = 21.06),oWBC (F=9.15) and IgG level (F = 7.66), while in group II for F = = 4.13 and DF = 1;30 the only parameter was WBC (F o = = 10.25). The percentage of correct classification for the I and II group respectively was as following: control -95.2 and 66.7, sepsis -86.6 and 80.0, total -91.7 and 70.0. On the above outcome the discriminant function was defined. Simultaneously performed measurements of CL showed the decrease or quenching of the neutrophils activity. The results justify the necessity of further researches and the need of including CL into discriminant analysis.
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Despite purulent . 1 iqllor bei.ng noted in 16 cases and "smelly babies II babieJ:)1I bcih<j n.:conJed in H cases, no infal1L in this series died as a dire<.:t ;';VIl~Ct.jlH":lIce of infectioll.
It is pO!;;ilula.Leu that the duration of premature rupture of foetal membranes i~only important to the foetus if"the associated oligo.., hydraumjo5 is J:)uffichmt to re5trict foetal breathing movements . and curtctil l.unl.J d.evelopment over a finite period of time.
In the 5 years [1980] [1981] [1982] [1983] [1984] 89 We compared prospectively newborn infants with eNS bacteraemia (group 1) to infants with sepsis due to recognized pathogens (group 2), controls (group 3) and infants with suspected infection but negative blood-cultures (group 4). Ten clinical signs, complete blood cell counts and acute phase proteins (C-reactive protein,~l-acidglycoprotein, prealbumin) were recorded at the time of culture. 81 of 799 blood cultures (10.1%) became CNS positive, 25 (3%) grew other pathogens. 70 controls were matched to CNS pos~tive cases for birthweight, gestational age and postnatal age.
Logistic regression analysis demonstrated only marginal differences between groups I and 2, with lethargy being more common in group 2 (p < 0.05). Significant differences were found between group I and groups 3 and 4, respectively. CRP was the single best laboratory discriminator (p~0.001) and superior to all haematological tests of which the best was the immature/total neutrophil ratio. Hyperthermia, increased Fi02 requirements1 5% and lethargy were the best clinical signs. Specificity of discriminating variables was consistently higher than sensitivity.
We conclude that (1) Ct:S is a true pathogen in newborns and (2) a normal CRP and the absence of hyperthermia, increased Fi02 requirements and lethargy are most useful in predicting infants whose blood cultures will remain negative.
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BLOOD-CSF BARRIER PERMEABILITY IN NEWBORN INFANTS
13
WITH INFECTION TemesvoriP, KumlienB, HolthausenH, BidlingmeierF, VersmoldH, Deptsof Pediotrics& OBGYN, Univ. of Munich Blood-CSF borrier oIterations had been demonstrated in children with sepsis and claimed to be a useful indicator of infection. No information is available, whether infection affects the barrier in term and preterm neonates. We studied 58 neonates (31 term; 27 preterm, GA 28-3 , meon 32.1 wksl. Sepsis with positive blood culture was present in 11/31 term infants and 7/27 prematures. Albumin (Alb) and IgG levels were measured by immunodiffusion in serum and CSF sampled to exclude meningitis. Results (mean ± SO):
(SF x 100 No infection Sepsis Amnionitis serum Term Alb rotio 15.4 +5.9 14.7 +3.9 15.8 +12.1 IgG rotio 8.9 +4.8 9.9 +4.6 10.4 + 8.6 (n;9) (n;11) (n;ll) Preterm Alb ratio 22.6 +9.2 32.4 +11.9 26.4 !7.5 IgG ratio 14.6~5.4 20.4~4.5 20.7 +4.1 (n;9) (n;n (n;ll) CSF/serum ratios of Alb and IgG were higher (p<0.05 unpoired t-test) in all groups of preterm compared to term infants. Sepsis and amnionitis had no significant influence on the blood-CSF barrier. Our data of noninfected infants agree with previous reportF orming from our doto the Link's index (IgG ratio/Alb ratio), it appeors that local CNS IgG production is negligible in these infants. In conclusion blood-CNS barrier permeability is inversely related to maturity. In contrast to previous speculations it is not a useful indicator of neonatal sepsis. We assessed oxygen and carbon dioxide tension during sleep in 7 healthy preterm infants between 36 and 52 wks. conceptual age in 4 wks. intervals and related the mean values, obtained seperately during both regular (without apnoea) and periodic breathing in quiet sleep to the entire profile of apnoea at each age studied. During regular breathing the mean oxygen tension gradually increased from 71 mmHg at 40 wks. to 80 mmHg at 52 wks. and the mean carbon dioxide tension decreased over the same period of time from 57 to 51 mmHg, while the total amount of apnoea showed a sharp decline from 13% at 40 wks. to 1.7% at 52 wks. Thus, there was an inverse relation between the mean oxygen tension during regular breathing (without apnoea) and the total amount of apnoea beyond 40 wks. conceptual age. During periodic breathing the mean oxygen tension also steadily increased from 63 to 73 mmHg between 40 and 52 wks. but remained always well below ( 7-10 mmHg ) the corresponding values of regular breathing. Whereas in general recurrant hypoxemia is supposed to be due to single apneic events, our data clearly show that also oxygen tension during regular breathing is related or even determined by the apnoea profile.
